Results
The decentred lens implants were injected silicone plate-haptic 10Ls in 10 patients, small (5.5 mm) optic diameter PMMA 10Ls in 4 patients and large (7 mm) optic diameter PMMA 10Ls in 3 patients. In all cases, decentration was due to 10L subluxation. Early decentration of the injected lenses was due to 10L implantation in eyes without a continuous capsulorrhexis. In 
Silicone foldable IOLs
Small optic PMMA IOLs The injected implants were all silicone plate haptic IOLs (,Phacoflex', Chironvision Cl1UB) and patient details are shown in Table 1 . Two patients had an IOL placed in the bag with an incomplete capsulorrhexis. One patient had the IOL placed in the ciliary sulcus rather than the capsule bag; the visual outcome was only 6/36 as the eye had undergone retinal re-attachment surgery for detachment involving the macula 1 year previously, successfully treated with a silicone explant. One patient had a very large but continuous capsulorrhexis. One patient was found at the immediate post-operative In 3 patients, decentration of 5.5 mm optic diameter IOLs (Chironvision MC550) was found to be associated with a radial capsulorrhexis tear after phacoemulsification. At re-operation in all these cases, one of the haptics was found to be in the Ciliary sulcus through the capsule tear ( Table 2 ). In one of these patients, a 5.5 mm IOL was implanted following conversion from phacoemulsification to extracapsular cataract extraction (ECCE) on account of a radial capsulorrhexis tear. 
Large optic PMMA 10Ls
There were three decentred 7 mm optic diameter PMMA IOLs (Chironvision 6840U). In one patient this was due to posterior dislocation of one haptic through a posterior capsule tear; the visual outcome was only 6/36 due to age-related macular degeneration. Decentration in a second was due to IOL displacement in a sector of zonule dehiscence; visual acuity at the last review was 6/18, the assumed cause being subclinical cystoid macula oedema due to complicated surgery. IOL decentration in a third patient followed an uncomplicated ECCE procedure; one haptic was found in the capsule bag and the other in the sulcus ('hybrid' fixation). Management at re-operation is detailed in Table 3 . 
